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For Sandy City Elected Officials
(As defined by Sandy City Ordinance #18-09)
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Summary Page

(Complete this page after filling out Schedule A and Schedule B)

PLEASE NOTE: You must report all loans or donations given to
your campaign from personal accounts.

Column A « Figure numbers in
Total this Column B Column B by adding the
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corresponding figure on
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BALANCE SUMMARY
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Itemized Contributions Received
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PLEASE NOTE: List all contributions. When reporting in-kind contributions, label them as such, and include

them in the totals. Attach additional pages, or spreadsheets at needed.
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Itemized Expenditures Received
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PLEASE NOTE: Any in-kind contributions reported on Schedule A should be listed as expenditures on Schedule B

and should be included in the totals. Attach additional pages, or spreadsheets at needed.
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